No, 11

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH < 62—@1990‘?
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District N 31 Pri Registration District N Registrar’s N 16 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. ____ 7r=ope—r——Primay Regisiration District No egistrar's Neo, L& ____________.

ON THIS STUB . [+ ¥ 4 i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befora

. COUNTY . STAT . b. COUNTY issi
- Putnam * SAT§114inois sdmission)
b, C(I)TRY {If eutside corparate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
R

. ¥
TOWPR . TOWN IbB Pl aines es Q€ No O
¢. FULL NAME OF (If NOT in hospinal, glve {ocation) Inside Limits d. STREET {If cutside, give location} Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION Ui aneil] N nn"i Yes[J Nl %5 Stratfom Rd.xeet Yes [0 No L
3. NAME OF DECEASED First Middle Last 4. DATE Month Day i Year

{Type or print) OF
James A Clarity, Jrj PfA™ May 22 1962
5. SEX 4. COLOR OR RACE 7. Married L  Never Married [J {8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 1 YEAR ::UNDER 24 HR
Widowed Divorced (O Months Days ours Min.
M W 6/9/25 36 11|08
3

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
SHPES HangpRy™ oo ' | Nortbh West Unit Minmneapolis, Minnesotp U. S. A.
13a. FATHER'S NAME 13b. MOTHER'.S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
James A. Clarity, Sr. Agnes Cassidy Georgia Clarity
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
(Yes,fpé or unknown)l (Ff ynwwvun.r or dates of servic SiSt eI', MrS R Jean Kirby, St . Pa.'lll, Mimm .

18. CAUSE OF DEATH (Enter only one causg per ling INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDATE CAUSE (a) Multiple injuries

V5 300
Rev. 4/59

2943 0.

'DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b) from plane crash
which gave rise 1o

above cause (a),

stating the under- I
lying cause last. DUE TO {c) -

1
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
disease condition given in PART [ {a) there a pregnancy in last 90 days.

'T'_'} Yes | O Ne l [] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b..DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ll of item 18.}
PERFORMED X1 w} O

YESO1 WO .. _ Crash of Continental Flight 11
20¢, TIME OF Hou: Month, Day, Year
NILURY &.m.
9: 18 p.mim 5-22-62
20d. INJURY OCCLURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE

WHILE AT WORK farm, faciory, street, office bldg., etc.) . ‘
NOT WHILE AT WORK [ ‘on farm - Union Twp. Putnam Mo.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. . . her .
21, | aitended the decessed from. B o and last saw | alive on
p ;

ath occurred at. 9= DMy m oﬁ 1h‘n'_ date stated above, and to the best of my knowledge, from the czuses stated.
Pat ) £
2% JSUENATURE ‘(Dgree or titl / [-2%b. ADDRESS 22¢c, PATE SIENED

r #inionville, Missouri .
REMEHON, 3 2 ERY BsACRY 23d. LOCATION (City, town, or county)

RTAL, A
e oval |/5/2li/62 Pt/ snelling Naticnal Fort; Snelling Mirae@%?ta

24,7 F L DIRECTOR Y/ /‘ADDRESS r 25. DATE RECD, BY LOCAL REG. EGISTRAR s 515 TURE
WA / - »
AY : MM}E@ S 2402

4 [Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NO,
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- Lic;e}sed Embalmer No:. ,;)}L

. ‘ S P. 0. Address%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), :

if embalmed.-by a STUDENT, he also shall sign in his OWN handwriting. '

If this body is not embalmed, fact should be so stated above. - . .
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